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basic research and clinical data in an attempt toderive a cohesive model which explains
the behavioral effects of the drug. Johnson is an experimental psychologist, and his
work underlies many of the chapters which suggest that lithium decreases the
behavioral response to novel external stimuli. He then utilizes this foundation to
propose a cognitive model for lithium's anti-manic action, its inhibition of violent
impulsivity, and its prophylactic effects in recurrent depression.
Previous formulations which were clinically based, such as that of Mabel Blake
Cohen and her associates, stressed the primacy of depression and noted the "manic
defense" as an attempt to ward off intolerable depression. In direct contrast, Johnson
views mania as the primary disturbance in bipolar disorder. He considers depression in
bipolar disease as an over-zealous homeostatic inhibitory responsf to a mania-
associated cognitive overload. Consistent with this, he believes, lit lum exerts its
anti-manic effect by decreasing cognitive processing in a manner analogous to his
animal studies. Johnson also suggests that lithium exerts its prophylactic effect in
recurrent depressions by treating subclinical mania. These concepts are supported by
the workofJohnson's associate, Kukopulos, to whom thebook isdedicated. Thebulkof
the research which describes the cognitive disturbance in mania is complex, however,
and uncomfortably open to multiple interpretations. Recognized as a preliminary
effort, Johnson's formulation may help to guide further research.
Although Johnson clearly traces lithium actions through a broad range of subjects,
his discussion of the neurophysiological aspects of this drug is notably spotty. In
particular, Johnson ignores the work of Svensson, DeMontigny, Aghajanian, and
others who suggest that serotonergic systems may play an important role in the
antidepressant actions of lithium. As a result, he fails to discuss one of the most
important current uses oflithium: as an agent used in conjunction with antidepressant
medications to increase treatment response in medication-resistant forms of depres-
sion. Lithium augmentation ofantidepressant medication also challenges the formula-
tion presented by Johnson. This formulation suggests that lithium should have no
therapeutic value in patients, such as those with endogenous depression, who already
"under-process" cognitive information. The omission of lithium augmentation in
depression is clearly unfortunate in this text.
Overall, this volume demonstrates the benefits ofa single-authored text. It it clearly
organized and readable. The bibliography is also broad and useful. In this book,
Johnson primarily addresses a research audience, and his model seems designed to
stimulate thought rather than to improve clinical technique. In this capacity, his book
will be of most interest to behavioral psychologists. Other books, focusing purely on
clinical data, may be more useful to clinicians. Nevertheless, the clear organization,
the large bibliography, and the thoughtful presentation may make this text a useful
addition to a clinical library as well.
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As a basis for examination ofhuman perception ofthe world, the idea ofpain offers
a unique vantage point. In order to better describe man's role in society, Elaine Scarry76 BOOK REVIEWS
has written a dramatic and provocative discourse on the power of pain and man's
reaction to it. Part descriptive, part philosophical, the book covers ideas as seemingly
disparate as the role oftorture in Central America and a new interpretation of Marx's
view ofeconomic construction. Yet the flow ofthe text is fluid and creative; the book is
a well-disciplined example ofliterary thinking.
Professor Scarry, who is on the faculty ofEnglish at the University ofPennsylvania,
begins her text with an account of the difficulty of verbally expressing pain. This
linguistic block leads to social, political, and even medical consequences. Based on a
wide variety ofsources, the text highlights military and political history, literature and
art, and medical case histories. As an underlying theme to her discussion, Scarry leads
the reader to the notion ofpain as distorting and actually destroying language, and by
extension the "unmaking" ofa natural perception ofthe world.
From this unmaking, Scarry turns to a more optimistic look at forces which react to
pain to make or to reconstruct a world view. To describe her discussion as limited to
pain would be a disservice; sheventures into interpretations ofboth the Bibleand Marx
such as have never been seen before. To understate the obvious, this book shows truly
original writing, which applies structural anthropologic terminology to an interpreta-
tion of a physical sensation. The book will force any reader to reexamine pain in its
societal context. It should be ofinterest to anyone who wants to understand why pain is
so difficult to describe yet so strong in its effect.
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Often it is difficult to be enthusiastic about edited, multi-author books, especially
when they are the proceedings of symposia. The Value of Preventive Medicine,
however, is a pleasant exception to that rule. The 13 individual essays on the topic vary
in quality from satisfactory to among the best that I have read. Moreover, the
discussions that follow each essay are usually lively and contribute to understanding
the areas ofdisagreement, rather than offering the usual desultory comments.
One must distinguish between the ideas of "prevention," which can encompass
anything done by anyone to prevent disease or promote health, and "preventive
medicine," which is a field of medical activity focusing on the unique contributions to
health promotion and disease prevention that can be made by medicine, either through
research or medical interventions. It is the latter that is encompassed by this volume.
Therefore, some important topics in prevention, for which medical practice or research
are not primary, are omitted, such as accident prevention, general nutrition, and
behavior modification.
There were several central themes running through the essays and subsequent
discussions. One is that planning prevention programs must incorporate the econo-
mist's concept of discounting, because the use of resources now produces effects
considerably later. Second, whereas physicians tend to regard randomized clinical
trials as the "gold standard," translation of the results of most clinical trials of
preventive measures to policy decisions is extremely difficult. Clinicians attempt to